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METROPOLITAN COUNTIES BRANCH 


Annual General Meeting 


The annual general meeting of the Metropolitan Counties 
Branch—the first such meeting since 1939—was held at B.M.A. 
House on June 18, Mr. A. M. A. Moore, chairman of the 
Branch Council, presiding in the absence of the retiring Presi- 
dent, Sir Crisp English. At the opening of the meeting those 
present paid a silent tribute to the memory of Dr. A. Keith 
Gibson, secretary of the Branch, who died a prisoner of war 
in Germany in 1941. 

In the report submitted to the meeting it was stated that 
during the war the membership of the Branch had fluctuated 
owing to the number of practitioners joining the Services, but 
the membership was now increasing and at present stood at 
4.900, as compared with 4,674 at the corresponding date in 
1939. Reference was made to the setting up by the Branch 
Council of two Protection of Practices Committees—one for 
London and one for Middlesex—and to the service of many 
Division secretaries as secretaries of the Local Medical War 
Committees. 

Mr. Moore, as one of the representatives of the Branch on 
the Central Council, reviewed the Council's work during the 
war. The loss sustained by the Association and the Branch in 
the death of Dr. G. C. Anderson was grievous, and the recol- 
lection of the man and his work was still fresh in their minds. 
His successor, Dr. Charles Hill, had proved himself most valu- 
able to the Association and to the profession at this critical 
time. The work of the Council might be said to have been 
divided into two parts—the routine business of committees, 
and the work in connexion with the projected National Health 

_ Service, both before and since the introduction of the Bill. 
_ He added that he and the three other members who had 
recently been elected to the Central Council by the Branch 
| had had no opportunity, in the absence of a contest, of put- 
| ting forward their own position, but he desired to say on 
behalf of all of them that they stood firmly behind the decisions 
arrived at at the recent Special Representative Meeting. 
_The election of officers then took place. The only nomina- 
tion for President-elect was Dr. E. A. Gregg. Dr. R. W. 
Cockshut, Dr. Humphrey Nockolds, Mr. Eric Steeler, and 
Dr. H. H. D. Sutherland were elected Vice-Presidents ; 
Dr. Alastair French was elected treasurer, and Dr. C. G. 
Martin honorary secretary, all of them unanimously. A vote 
of thanks was accorded to the retiring officers, including 
Sir Crisp English, the President, and Dr. L. G. Glover, who 
| had acted as treasurer during the war while Dr. Alastair French 
was away on service, and also to Miss Wood, the clerk of the 
Branch Council. 


Legal Problems in Obstetrical Practice 


Dame Louise McIlroy was then installed as President of 
the Branch, and gave an informal address from the chair, dis- 
cussing some legal problems in obstetrical and gynaecological 
Practice. She remarked on the ignorance of the law often dis- 
played by doctors. Whenever it was suggested that there should 
be special instruction in this subject the objection was raised 
that the curriculum was too full already. It would be a very 
great advantage to have, in connexion with, say, the University 
of London, a medico-legal institute, a centre for teaching 
graduates both in medicine and in law. The territory of the 
(wo professions adjoined, and it was not easy to say where 
the one ended and the other began. Graduates in law com- 
monly knew as little of medicine as graduates in medicine 
knew of law. Many doctors made mistakes, especially at the 
peginning of practice, which were solely due to ignorance of 
egal requirements and procedure. For example, they had 


never been instructed in the proper way of giving evidence 
in court. The inexperienced medical witness was generally 
inclined to talk too much and to give his own opinions rather 
than the facts which the court was seeking. The consequence 
of talking too much in the witness-box was a liability to self- 
contradiction, of which a cross-examining counsel was quick to 
take advantage. 

She went on to discuss various questions in the field of 
obstetrics which were likely to come into the courts. One. of 
these was infanticide. The proof of live birth was still a con- 
troversial point. In large cities, of course, an expert pathologist 
was generally available, but elsewhere the young general prac- 
titioner might find himself having to carry out the post-mortem 
examination of an infant. To determine whether the crime of 
infanticide had been committed was by no means easy, for 
injuries observed on an infant might well have been the result 
of difficult labour. After an extensive study of the literature 
she was convinced that there was no very definite test as to live 
birth. The law was sympathetic to the woman who, in a state 
of disturbed mind, had destroyed her child. The conception 
of puerperal insanity was giving place to something wider, per- 
haps an exhaustion psychosis. 

One of the most difficult things even for the specialist was 
the diagnosis of pregnancy, and as for the general practitioner 
he, like the specialist also on occasion, was often a very un- 
suspecting individual and likely to take the word of the patient. 
accepting her story that she had missed certain periods and 
perhaps giving her a certificate stating that she was pregnant, 
of which she might make unscrupulous use. The diagnosis of 
pregnancy was less difficult when the Ascheim-Zondek test was 
available, and x-ray examination cleared up any doubt; but 
every precaution should be taken, especially in country dis- 
tricts where it was impossible to perform the usual tests. A 
great deal was to be gained by waiting; there was no need to 
rush to a decision in these cases. To determine the duration 
of pregnancy, which was often important from the legal point 
of view, was also difficult. If it could legitimately be done, in 
the case of a recently married couple, it seemed desirable to 
suggest prematurity of the infant rather than to cast a stigma. 
The determination of post-maturity also gave rise to diffi- 
culties, though here the radiologist could nearly always tell 
Whether the child was post-mature. 

As to paternity, what possible means were there of proving 
that a certain man was the father of the child? Blood- 
grouping was not of much use. The supposed father might 
refuse to have his blood examined, and the mother could refuse 
to have her blood grouped. On the debated question of sterili- 
zation of the woman, it was enough, in strict law, to have her 
consent, but it had to be remembered that the operation was 
denying to the husband the possibility of having more children. 
and it was always advisable to secure the husband's consent in 
writing, though legally this might not be necessary. Dame 
Louise Mcllroy also mentioned the difficulty of giving an 
opinion in nullity suits. The appearance of the hymen might 
not furnish conclusive evidence of loss of virginity ; it might 
be due to previous vaginal examination, the use of douching, 
or the placing of tampons in the vagina at menstruation. 

Finally, she spoke of the need for maintaining strict confi- 
dence as between doctor and patient. If the patient did not 
desire her doctor to say what was the matter with her, no 
court of law should be able to extract it from the doctor. It 
was always most important to secure the consent of the patient 
both to examination and to the making of a report. It was 
sometimes difficult, when the husband was paying the fee and 
was naturally expecting to be told what was the matter with 
his wife ; all that could be done in such cases was to give the 


report to the woman and to advise her to tell her husband. 
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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 1946 


The Annual Representative Meeting of the British Medical 
Association will be held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Tuesday, July 23, and succeeding days. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 


PRELIMINARY 
A Charter for Health : 


Amendment by PLyMouTtH: That the publication entitled Charter 
for Health should be subsidized by the B.M.A. and sold to the 
public at a considerably reduced price. 


National Health Service Bill 


Motion by Dorset: That in the opinion of this meeting, if the 
British Medical Association recommends the profession not to accept 
service under the proposed National Health Service, the B.M.A. 
should also recommend doctors not to give any certificate to their 
patients which couid enable them to claim sick pay. 


Motion by SHEFFIELD: That in the opinion of this meeting it is 
essential that the Representative Body give a lead to the profession 
as a whole, on procedure for the conduct of practice in the event 
of the Health Service Bill in its present form becoming law. 


HOsPITALS 
“General Practitioner ’’ Hospitals 


Amendment by TRowsRIDGE: That this meeting views with con- 
cern the implications of paragraph 15 of Appendix I of the Council’s 
Report ; and urges the Council to modify the poticy therein out- 
lined, and to assist rather than discourage the further development 
of general practitioner hospitals in small provincial towns. 


Amendment by MIpD-CHESHIRE: That the severe limitations in 
scope suggested for the general practitioner hospitals be not 
approved as these smaller hospitals are the backbone of the practice 
of medicine and surgery in rural and semi-rural areas. 


Amendment by Reicate: That the Report on ‘General Prac- 
titioner *’ Hospitals be approved provided that no measure be taken 
to limit the freedom of judgment and action of a practitioner. A 
practitioner must not be prevented from carrying out such work 
as he is capable of efficiently performing provided that he fulfils 
the standards required under the present N.H.I. 


Motion by PappINGTON: That this meeting welcomes the Minister’s 
sympathetic attitude towards closer co-operation between the general 
practitioners and the hospitals. 


Motion by WorcESTER AND BROMSGROVE: That this Representative 
Meeting commends the Council on its report on general practitioner 
hospitais and trusts that this will be kept much in mind and believes 
that any administrative difficulties will be overcome. 


Chronic Sick 


Motion by PLyMouTH: That in the opinion of this meeting the 
problem of caring for the chronic sick would be appreciably 
minimized if more active steps were taken to attract women to 
nursing and work of a domestic nature. 


Motion by WILLESDEN: That this meeting is of opinion that 
inadequate provision is at present made for the treatment and care 
of the elderly and/or infirm, and instructs Council to set up a 
committee to investigate the whole position and report. 


Motion by WorcESTER AND BROMSGROVE: That this meeting con- 
siders that special provision should be made for the care of the 
elderly and infirm who are unable to receive attention in their homes 
and who do not require hospital treatment. 


GENERAL PRACTICE 
Fees for Life Insurance Examinations 


Amendment by PLymMoutH: That until the term ‘ Modified 
Examination ” is defined, this meeting does not agree to a modified 
fee for Life Insurance Examinations. 


Private Practice under 100% National Health Service 
(Para. 30 of Annual Report) 
Amendment by WorcCESTER AND BROMSGROVE: That sub-section 2 
be approved, subject to the ethical rules of the profession. 


Amendment by Liverpoo.: That sub-section 4 be amended by 
the deletion of the words “ except in an emergency.” 


Amendment by WorcCESTER AND BROMSGROVE: That sub-se 

be amended (a) by the insertion of the words “ or while the Patient 

is temporarily resident away from home”’ after the words “ except 

in an emergency,” (b) by the substitution of the words “as agreed 

with the local executive council” for the words “as agreed by the 
local executive council.” ; 


Amendment by LiverPooL: That sub-section 5 be amended by 
the substitution of the words “ two weeks ” for the words “as shop 
as possible.” 


Amendment by Liverpoo.: That sub-section 6 be de‘eted, 
Para. 30 of Annual Report is as follows: 


1. That the principle of collective responsibility obtaining under 
the present N.H.I. scheme should not hold in the new service, 

2. A general practitioner who contracts to give service under the 
National Health Service should be entitled as a right to accep: 
patients as private patients. He should be entitled to treat Privately 
any person who is not on his own list or that of any partner o; 
assistant, whether on the list of another doctor or not. Where q 
practitioner has accepted a patient as a public service patient he 
shall be precluded from charging fees for any service he renders to 
that patient as a general practitioner. 

3. A practitioner should be free to give such certificates, prescrip. 
tions, orders, or reports to his private patients as would secure for 
them any of the statutory benefits under the National Health Service, 

4. Except in an emergency a general practitioner should not be 
required to treat as a public service patient any person: (a) not 
on his list; (b) who resides outside the area of his practice (as agreed 
by the local executive council). 

5. A general practitioner should have the right to refuse to accept 
any person as a public service patient without giving reasons, 
Similarly, a patient should have the right, without giving reasons, to 
ask for the withdrawal of his name from a practitioner’s list. A 
general practitioner should be entitled to ask for the removal of a 
patient from his list without giving reasons, but he should give or 
continue treatment for a limited period until the patient is accepted 
by or is allocated to another practitioner. 
of doctor (other than by consent) should be as short as possible. 

6. Where a public service patient on a doctor’s list desires to be 


Ction 4 


treated privately by that doctor, the patient should be required,} 
before being accepted as a private patient, to give due notice of the 


withdrawal of his name from the doctor’s list. 


7. A member of a partnership who elects to remain outside the} 
service should not treat as a private patient any patient on the list} 


of another partner in the firm. He should be regarded as a deputy 
in these circumstances; but this should not preclude him from treat- 


ing as private patients those seeking his advice as a consultant orf 


specialist. 

8. Public general practice should be held to mean the treatment 
by the practitioner of persons on his list at the place appointed for 
the purpose—i.e., the health centre, the doctor’s surgery, or the 
patient’s home—but where public practice is conducted from the 
health centre private practice should be conducted at some place 
other than the health centre. ; ee: 

9. A patient should not be required to give official notification 


of his intention to obtain his general practitioner service privately. | 


The doctor may obtain for his own use such evidence as he thinks 
desirable. 


Motion by REIGATE: That, in agreement with the decisions { 


reached at the S.R.M. in May, 1946, this meeting considers that 
it is essential that the financial and administrative arrangements 
should be such that neither doctor nor patient is penalized if he 
chooses to remain outside the service. 


Motion by KENSINGTON: That Council be requested to give urgent 
consideration to the methods by which private practice may be 
maintained in the future. 


Supplementary Clothing Coupons 
Amendment by Harrow: That the Council be instructed to press 


the Board of Trade to take such action as will improve the supply } 


of operating gowns, surgeons’ coats and overalls, so that an issue 
of supplementary clothing coupons can be made with which to 
obtain these articles. 


Amendment by WorcESTER AND BROMSGROVE: That this meeting 
urges the Council to press further for a supply of supplementary 
clothing coupons for surgeons’ gowns. 


Admiralty Surgeons and Agents 
Motion by SoutH Essex: That the Council be asked to take 
action in order that the scale of fees paid to Admiralty Surgeons and 
Agents be revised in order to conform with the revised fees now 


The interval for change} 


paid by the Service Departments to civilian medical practitioners 
in accordance with para. 42 of Council’s Report. 


NATIONAL HEALTH INSURANCE 


Report of Spens Committee 
Motion by DarLINGTON: That, in view of the findings. of the 
Inter-Departmental Committee on Remuneration of General Prac: 
titioners, and particularly in the light of its findings as eviden 
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in Para. 19 of the Committee’s report, and the reinforcement of 
these findings in Sir Ernest Fass’s_ rider to the Report—para. 4 of 
the rider—this meeting 1s of opinion that the consideration of an 
appropriate capitation fee since 1939 should be considered “ from 
the ground up”; that this should be done immediately ; and instrucis 
Council to proceed with negotiations with the Ministry of Health 
on the matter with all speed. 

Motion by PappINGTON: That this meeting regrets that in spite of 
the general raising of salaries and remuneration in the community, 
the remuneration of insurance practitioners has so far been increased 
from 9s. to 10s. 6d. only. 


SPECIAL PRACTICE 
Consultants and Specialists and a National Health Service 


Amendment by Harrow: That the following words be added to 
sub-section (iii): “‘ unless the consultant himself wishes to call in 
another consultant from outside the district.” 


Subsection (iii) of para. 52 is as follows: 


Consultants should be available under the scheme for domiciliary 
work only within the district they serve. 


Examination of Pensioners referred to Specialists 


Amendment by LANcASTER: That the first paragraph be referred 
back to Council for further consideration. 


ORGANIZATION 
Subsistence Allowance of Representatives 


Motion by OLDHAM: That the Representative Meeting requests 
the Council to consider again the question of payment of expenses 
on a standard scale (for example, the Whitley Council scale) to 
representatives when attending a Representative Meeting. 


PuBLic HEALTH 
Salaries in the Public Health Service 
Amendment by SHEFFIELD: That this meeting expresses dis- 


the Askwith Scale and considers that the lines upon which these 
negotiations were conducted should not serve as a precedent for any 
future negotiations. 


BritTIsH MEDICAL JOURNAL 


Motion by PADDINGTON: That this meeting urges that the British 
Medical Journal should contain more, authoritative regular articles 
on “Recent Advances and Treatment of Diseases’ for the general 
benefit of practitioners. 


OrHerR Motions 
Study Groups 


Motion by East Herts: That this meeting instructs the Council 
to advise every Division to establish, where not already in existence, 
one or more local study groups, in order to secure the wider dis- 
cussion of medico-political problems, to ensure a more intimate 
sharing of views, and to attract the active co-operation of more 
medical men and women in the formation of policy. 


Postgraduate Study 


Motion by PappincTon: That this meeting wishes to emphasize the 
crying need of general practitioners for postgraduate study to keep 
abreast of the rapid advances in diagnosis and treatment ; all the 
more so as the opportunities were few and far between during the 
war, 

Alien Practitioners 


Motion by SHEFFIELD: That alien medical practitioners who have 
served as such in the British or Allied Forces and who are now 
unable to return to their native country should be allowed to prac- 
lise in the United Kingdom provided they conform with such regu- 
lations as may be required under the Medical Registration Acts. 


The Nurses Bill (Northern Ireland), which has just been published, 
Provides for a Rol! of assistant nurses to be started and kept by 
the Joint Nursing and Midwives Council and for rules to be drawn 
up governing the training and experience necessary for admission 
to the Roll. There is to be an Assistant Nurses Committee of the 


Joint Nursing and Midwives Council. Any person using the title 
nurse’ who is not a registered or enrolled assistant nurse is subject 

{0 certain penalties, and no one may carry on an agency for supply- 

Ing Nurses without a licence from: the Ministry of Health and Local 
overnment. 


Correspondence 


N.H.I. Capitation Fee 


Sir,—In the past attention has been drawn by letters in your 
Journal to the fact that the capitation fee paid under the 
National Health has not represented an economic return for 
services rendered, and that this service has in fact been sub- 
sidized by the private patient or by the private income of the 
doctor concerned. This view of the situation has now been 
confirmed by the Spens Committee, and the Winchester Division 
of the British Medical Association at its last meeting adopted 
the following resolutions: 

This Division, having considered the Spens Report, notes: 

(1) That the Spens Committee considered the capitation fee paid 
in 1939 to have been, and still to be, grossly inadequate; and 
(2) That National Insurance Medical Service has been subsidized by 
the private practice, and/or the private incomes of the general 
practitioners. 

Arising from these observations the Winchester Division requests 
this meeting of the Representative Body to insfruct the Council of 
the B.M.A.: (1) To demand an immediate increase of the N.H.I. 
capitation fee, with compensation to date back to the time when 
the B.M.A. first put forward its application for an increased rate. 
(2) To re-establish confidence in the integrity of the State in its 
contracts with the medical profession, to demand compensation from 
the State for its previous unilateral breach of contract whereby the 
income level of those to be eligible for medical benefit was raised 
arbitrarily, to the prejudice of the general practitioner already under- 
paid for his N.H.I. services. (3) That in any negotiations for capital 
repayment by the State regard must be had to the undervaluation 
of the goodwill due to this uneconomic N.H.I. capitation fee. 


Our meeting felt very strorfgly that these points should be 
placed before the Government immediately, and it was hoped 
that other Divisions would give their vigorous support to them. 
—I am, etc., 

Winchester. 


C. J. PENNY. 


Feeding the Invalid by Permission 


Sin,—Can you or your readers suggest a way of bringing 
home to the Ministry of Food that patients are not ill to a 
time-table ; that a personal knowledge of patients is half the 
battle in treatment; and that the interpretation of rules by 
clerks who are not versed in medical matters is often a bar 
to the satisfactory treatment and progress of patients. The 
following cases will illustrate the situation. 

1. A female infant suffering from coeliac disease was discharged 
from hospital on diet and advised to have a special issue of one 
egg, one banana, and 2 oz. liver per day, since she had been 
stabilized on these items in hospital. Four certificates and one 
statement of the case have been issued; the child is still without 
the special items after a fortnight. 

2. A man of middle age had haematemesis during the night of 
June 4-5. The call to see -him was received late in the morning 
of June 5. A food certificate was immediately issued and his wife 
instructed to take it to the food office the same afternoon, so that 
the patient might have available the necessary milk to commence 
diet when the time came. The wife reported that she could not 
have the milk supplied till the next week—and that with a long 
holiday week-end in between. 

3. A boy aged 12 has been producing urinary calculi since the 
age of 3 months, and is so far as possible on a restricted calcium 
diet. An application was made for fruit juices to be made avail- 
able for this case, action being taken in accordance with Med. 2, 
para 19. Application was made weeks ago. Maybe the Ministry 
has addled it; anyway it has not hatched yet. 


Surely, Sir, the profession has not fallen into such disrepute 
that its certificates are not now recognized? One hears dis- 
turbing reports of the fate of foodstuffs sent to other countries : 
is it not time that we began to consider the needs of our own 
people ?—I am, etc., 


Woolwich, S.E.18. H. J. FENN. 


Domestic Help for Doctors’ Wives 


Sir.—Thousands of doctors’ wives—my own among them— 
have for some years past been putting up a gallant struggle, tied 
to the telephone and doorbell except when, as a pleasant change, 
they stand in queues while a very part-time woman “holds the 
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fort.” Yet they manage, these unsung heroines, to keep smiling 
while looking after their children with one hand, doing the 
housework and often the bookkeeping of an unbusinesslike 
husband with the other, and even having an occasional baby. 
We ourselves start the day by getting in the sticks and coal (if 
any), cleaning the boots, looking to see what else has given 
way in the car, and performing many domestic chores for which 
a long and expensive education has so admirably fitted us; 
some of us have acquired a well-nigh perfect technique at the 
sink. 

The question of * direction ” to domestic service is, of course, 
a difficult one from the point of view of the employer and 
employee. From a Red Cross Hospital of which 1 was M.O. 
for three years but which had to close down for lack of domestic 
staff. in addition to the “would not works” who resented 
direction, we had to sack a prostitute, a convicted thief, a 
drunkard, and a Lesbian—an interesting criminological museum 
supplied by the Labour Exchange. That the Ministry of Health 
recognizes it is not entirely unconcerned is proved by the fact 
that various priority schemes have been evolved—on paper. 
Either the Ministry has not the influence necessary to co- 
ordinate these schemes with those of other Departments or 
it has just “folded up.” In this particular area the two or 
three hard-pressed doctors’ wives watch all available part-time 
domestic labour absorbed by an E.M.S. Hospital and a lunatic 
asylum. The scheme for importing domestic help from Ireland 
came to grief in our case because, although arrangements were 
complete, the immigration regulations were changed at the last 
minute. Now there is a new plan for importing Danish do- 
mestics for hospitals and doctors, but the Labour Exchange 
informs us that we have to know of a specific individual willing 
to come. 

It is high time that the Ministry recognized the debt it owes 
to the G.P.’s wife for her share qn enabling him to do the work 
(for which, at any rate in the case of panel patients, it has 
made itself responsible) with anything like efficiency during a 
difficult period. Let it therefore produce a scheme and get 
down to implementing it, to the relief of these overworked 
wives of ours. Until it does so my telephone and doorbell 
will not be attended whenever and for such periods as my wife 
wishes to be out on business or pleasure. Emergency panel 
calls and_private, midwifery, or accident calls will be unheard, 
as in other doctors’ houses also. When health centres are 
established in every village to which our telephones and waiting 
rooms are transferred, our wives will be able to lead an 
existence free from care. And they will have earned it—bless 
them.—I am, etc.. 

Artiesey, Bedfordshire. 


M. L. FARMER. 


B.M.A. LIBRARY 


* The following books were added to the library during March 
and April, 1946: 


Annessa, G.: Vita e Cancro. Vol. I, Parts 1 and 2. 1945. 
Baumgartner, J.G.: Canned Foods: An Introduction to their Micro- 
biology. Second edition. 1946. 
Beckman, H.: Treatment in General Practice. Fifth Edition. 1945. 
—— F., and Prescott, F.: The Vitamins in Medicine. Second 
edition. 
Blacker, C. P.: Neurosis and Mental Health Services. 1946. 
Boppe, M.: Traitement Orthopédique de la Paralysie Infantile. 1944. 
Brachet, J.: Embryologie Chimique. 1944. 
Burbury, W. M., er al.: An Introduction to Child Guidance. 1946. 
Cameron, A. T., and White, F. D.: A Course in Practical Bio- 
chemistry for Students of Medicine. Fifth edition. 1946. 
Chamberlan, E. N.: ABC of Medical Treatment. 1946. 
Clement, F. W.: Nitrous Oxide-Oxygen Anaesthesia: McKesson- 
Clement Viewpoint and Technique. 1945. 
Cowan, A.: Refraction of the Eye. Second edition. 1945. 
Cowdry, E. V.: A Textbook of Histology: Functional Significance 
of Cells and Inter-cellular Substances. Third edition. 1945. 
Dunlop, D. M., Davidson, L. S. P., and McNee, J. W.: Textbook 
—- Treatment. By Various Authors. Fourth edition. 


= J. T.: Roentgen Diagnosis of Diseases of the Gastrointestinal 

ract. 

Fishbein, M. (Editor): Medical Uses of Soap: A Symposium. 1945. 

Frazer, W. M., and Stallybrass, C. O.: Textbook of Public Health. 
Eleventh edition (formerly by Hope and Stallybrass). 1946. 

Ghosh, B. N.: A Treatise on Hygiene and Public Health: With 
Special Reference to Tropics. 1945. 

a S. R.: A Textbook of Ophthalmology. Third edition. 


Goldthwait, J. E., et al: Essentials of Body Mechanics in Health 
and Disease. Fourth edition. 1945, 


Govaerts, A.: Médecine, Education physique et Sports. 1945, 
Greisheimer, E. M.: Physiology and Anatomy. Fifth edition, 1945 
Grinker, R. R., and Spiegel, J. P.: Men Under Stress. 1945. 
—~ C. W.: What People Are: A Study of Normal Young Men 

1945 : 


Herndon, R. F.: An Introduction to Essential Hypertension, 1946 
Hewer, J. L.: Our Baby: For Mothers and Nurses. Revised }, 
Scott-Brown, M. Twenty-third edition. 1945. ) 
Hill, A.: Art versus Illness: A Story of Art Therapy. 1945, 
Héber, R.: Physical Chemistry of Cells and Tissues. 1945, 
Horder, Lord: Health and Social Welfare, 1945-1946. 1946, 


Johnstone, R. W.: The Midwife’s Textbook and the Principles and 
Practice of Midwifery. 1946. 

Leger, L., and Olivier, C.: Entorses du Cou-de-Pied et entorses 

Lindner, R. M.: Rebel Without a Cause: The Hypoanalysis of 
a Criminal Psychopath. 1945. ; 

Lowson, J. M.: Textbook of Botany, Revised by Howarth, w 
and Warne, L. Ninth edition. 1945. : 

Lyman, R. A.: American Pharmacy: Fundamental Principles ang 
Practices: Pharmaceutical Preparations. 1945. 

McCuiloch, E. C.: Disinfection and Sterilization. 1945, 

MacNalty, Sir Arthur S., and Mellor, W. F.: Health Recovery i 
Europe. 1946. 

— D.: Anatomy as a Basis for Medical and Dental Practice. 
1945. 

Mallet-Guy, P., and Maillet, P.: | Hypoglycémies Spontanées: |e 
Traitment Chirurgical de l’Hyperinsulinisme. 1944 


Marshail, F ., and Halnan, E. T.: Physiology of Farm 
Animals. Third edition. 1945. 

Montagu, M. F. A.: Man’s Most Dangerous Myth: The Fallacy 
of Race. Second edition. 1945. 


Mustard, H. S.: Government in Public Health. 1945. _ 
Penicillin Therapy and Control in 21 Army Group (Published under 


od direction of the Director of Medical Services, 21 Army Group), } 
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Rowe, ‘A. H.: Elimination Diets and the Patient's Aliergies. Second 
edition. 1946. 


Rypin’s Medical Licensure Examinations: Topical Summaries, 


Questions and Answers. Fifth edition. Revised by Bierring, W.L.] 
1945 


Sadler, W. S.: Modern Psychiatry. 1945. 
Selling, L. S.: Synopsis of Neuropsychiatry. 


Southmayd, H. J., and Smith, G.: 
1944 


1945. 


Tavernier, L., and Godinot, C.: Traitement Chirurgical de l’Arthrite 
Séche de la Hanche. 1945. ; 

Thurel, R.: Traumatismes de la Moelle et des Racines: Sciatique 
Traumatique. 1944. 

Trowell, H. C.: Diagnosis and Treatment of Diseases in the Tropics. 
Second edition. 1945. 

White, M. M.: 
Gynaecological Disorders. 


Second edition. 1946. 


. 


H.M. Forces Appointments 


ARMY 


Major-Gen. G. Wilson, C.B., C.B.E., M.C., late R.A.M.C., has 
retired on retired pay. 


Col. (now Major-Gen.) W. Foot, M.C., to be Acting Major-Gen. } 
Col. (Acting Major-Gen.) R. W. Galloway, C.B., C.B.E., D.S.0. 


late R.A.M.C., to be Major-Gen. ; 
Col. R. G. Shaw, O.B.E., M.C., late R.A.M.C., has retired on 

retired pay, and has been granted the honorary rank of Brig. 
Lieut.-Col. D. H. Murray, from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 


Major (War Subs. Lieut.-Col.) V. C. Verbi, O.B.E., and Major 
H. C. Benson to be Lieut.-Cols. 


Short’ Service Commission.—War Subs. Major W. Thomson has | 


relinquished his commission, and has been granted the honorary 
rank of Major. z 
Capt. C. D. Salmond has been placed on the Half-pay List on 
account of disability. 
Short Service Commissions—Capts. H. Foster, D. B. Watson, 
D. W. Moynagh, R. M. Vanreenan, and J. H. Brodie have been 
appointed to permanent commissions. 


Lieut. (War Subs. Capt.) C. C. Petrovsky, from Emergency Com } 


mission, to be Lieut., and to be Capt. 


L. H. Pimm to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ArMyY MEDICAL Corps 


Small Community Hospitals, } 


The Symptomatic Diagnosis and Treatment of} 


one 


War Subs. Lieut.-Col. C. Donald, O.B.E., has relinquished his | 


commission on account of disability, and has been granted the 
honorary rank of Col. 

War Subs. Majors A. Gould and H. N. Levitt have relinquished 
their commissions, and have been granted the honorary rank 0 
Lieut.-Col. 

Major D. E. Jones has resigned his commission. 

War Subs. Capts. E. L. Carter, A. A. Alderdice, and W. Edgeworth 
have relinquished their commissions, and have been granted ¢ 
honcrary rank of Major. 
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War Subs. Capts. G. A. Wray and J. A. P. Evans have relinquished 
heir commissions on account of disability, and have been granted 
honorary rank of Major. 

War Subs. Capts. A. T. Rogers and J. M. Mervis have relinquished 

ir commissions, and have been granted the honorary rank of Capt. 
tnWar Subs. Capts. A. M. B. Tompkin, I. Lipman, W. M. Rich, 
A, C. Price, and J. Scott have relinquished their commissions on 
account of disability, and have been granted the honorary rank of 


= Subs. Capts. L. Tajkef and S. Konarski have relinquished 
issions. 

thar Subs. Capts. D. F. Mehta and M. E. Winters have relin- 
uished their commissions on appointment to the I.M.S. 

a be Lieuts.: N. H. Ashton, D. A. N. Barran, A. Batty-Shaw, 
F. Cullis, T. M. J. d’Offay, W. J. L. Francis, W. M. Fyfe, E. Gilder- 
dale, M. J. T. Hewetson, K. P. Higgs, J. L. Kelly, P. F. Lucas, 
A B. G. Laing, W. G. Merriman, J. A. Martinez, A. G. Melrose, 
W. C. Menzies, J. L. McConchie, I. MacDonald, R. J. Mcllroy, 
nA. Punt, C. J. Radway, G. H. Rees, P. L. Rhodes, T. A. Richards, 
RE. Riley, R. Saffley, A. T. Sandison, R. H. Sewell, A. A. Shein, 
: A. G. Stansfield, A. A. B. Swan, T. J. Thompson, 


impson, 
Me Van Essen, L. Vogel, D. Wilkes, J. R. F. Williams, E. Wood, 
j. F. B. Wyper, N. H. Rutledge, P. E. Baldrey, A. R. Beaton, 
A. R. Buckley, A. F. Catto, J. M. Fabricius, N. R. Fenton, 


p. B. S. Fowler, A. St. F. Henley, G. L. G. Hine, T. W. Howat, 
A.W. R. Jenkins, N. G. Johnston, G. F. Jolly, G._D. Lees, 
R. Majdalany, M. Usiskin, J. M. Walshe, P. Watson, and W. Tausig. 


WOMEN’S FORCES 
EMPLOYED WITH R.A.M.C. 

War Subs. Capts. (Mrs.) L. V. Rosenbloom, (Miss) M. M. 
Shepherd, (Miss) A. E. Anderson, (Miss) H. O’Hara, and (Miss) 
FE. L. Peters have relinquished their commissions, and have been 
granted the honorary rank of Capt. 


p 
War Subs. Capts. (Miss) M. M. Stern and (Miss) O. Bernstein have. 


relinquished their commissions. 
Mrs. Clara Lee and Miss Viola E. Shafto to be Lieuts. 


ROYAL AIR FORCE 

Gp. Capt. W. G. L. Wambeek has retired and is re-employed. 

Squad. Ldr. (Temp. Wing Cmdr.) J. H. Cullinan has reverted to 
the Retired List, retaining the rank of Wing Cmdr. 

Squad. Ldrs. (Temp.) R. McP. Cross and H. W. Whittingham 
to be War Subs. Squad. Ldrs. : 

J. P. Sewell to be FI. Lieut. (Permanent). 

Flying Officer H. A. N. Hamersley to be War Subs. Fl. Lieut. 


RoyaL Atk ForcE VOLUNTEER RESERVE 
Fl. Lieut. (Temp. Squad. Ldr.) C. L. Clinton-Thomas has resigned 


his commission, retaining the rank of Wing. Cmdr. 


FI. Lieut. (Temp. Squad. Ldr.) O. H. Sennett has resigned his 
commission, retaining the rank of Squad. Ldr. 

Fl. Lieuts. (Temp. Squad. Ldrs.) W. Mirkin and K. C. Donovan 
have relinquished their commissions on account of medical unfitness 
for Air Force service, retaining the rank of Squad. Ldr. 

To be Squad. Ldrs. (Emergency): N. W. Nisbett, D. Barton, 
V. H. Bowers, D. P. V. Meurs, R. A. Piachaud, W. T. H. Waies, 
W. McKechnie, and W. M. Martin. 

FI. Lieuts. C. R. Naish, H. A. Wilson, and G. I. Davies have 
relinquished their commissions on account of medical unfitness for 
Air Force service, retaining their rank. 

FI. Lieut. P Henson has relinquished his commission on 
reversion to the Southern Rhodesian Forces. 

Flying Officers C. M. Shafto, R. W. Barter, L. N. Cook, B. V. 
Earle, W. A. Eggeling, G. W. Garland, F. G. Grant, R. K. Hay, 
D. T. Kay, M. S. Miller, W. A. Robson, H. O. C. Gammeltoft, 
W. L. Burrowes, V. Altman, A. Brown, D. W. R. Lyle, J. D. G. 
Turner, and A. B. Sclare to be War Subs. FI. Lieuts. 

To be Fl. Lieuts. (Emergency): T. A. Copp, K. G. Cuming, K. A. 
Butler, B. R. Little, M. G. Marks, St. J. G. O'Connell, G. R. 
Fisk, D. O. Williams, T. A. Grimson, H. Buckley, I. M. Hill, A. M. 
Howard, H. E. Vickers, R. F. Welch, and S. E. McConnell. 

Flying Officer M. L. Van Baden has relinquished his commission. 

To be Flying Officers (Emergency): A. A. Cohen, M. Evans, I. H. 


| Foy, W. Hamilton, J. T. Hutchison, D. Leigh, D. Macleod, A. R. 
| Makey, J. Rubin, P. H. Thomas, P. West, T. A. Evershed, J. J. 


Flemirzer, D. P. Greaves, B. A. J. C. Gregory, D. G. Jones, 
W. K. Jones, B. H. McCracken, N. B. Malleson, S. H. Manners, 
J.H. Murphy, P. R. Ormrod, I. A. Porter, T. M. Roulston, W. McK. 
Sandeman, G. H. Seale, D. W. S. Sheldon, J. R. Anderson, M. M. 
Andrew, G. M. Burns, A. Campbell, D. L. Davies, R. T. D. Esmond, 
P. Foster, J. Freedman. W. J. Jenkins, R. Just, G. McL. McGil- 
livray, T. P. Magee, I. H. Mercer, I. S. Mudie, W. J. W. Sharrard, 
1, Shuck, E. Silver, R. D. Simpson, C. J. W. Soutar, R. H. Stillman, 
J. B. Stirling, H. F. Sugden, H. D. Symon, J. M. Thomas, D. K. M. 
Toye, J. D. Willins, R. R. Wilson, R. Vereker, J. D. Abbatt, W. C. 
Adam, E. M. Allen, J. A. Cameron, J. A. Chalmers, J. D. Chalmers, 
R. S. Crow, L. D. Davidson, P. S. Dearden, H. Debovitch, J. 
Edwards, T. Ellis, D. Emslie-Smith, D. I. Ferguson, A. G. C. 


_Findlater, J. K. Fleming, J. A. Gavin, C. Gething, H. S. Heddle, 


W. N. Kingsbury, J. R. McPherson, J. B. Maxfield, P. F. New, 
J.C. Reid, J. B. Russell, D. A. Sherman, T. J. Thomson, and W. S. 
Thomson. 
WOMEN’S FORCES 
_EMPLoyep WITH THE MepIcAL BRANCH OF THE R.A.F. 
Flying Officers C. P. Cathcart, M. K. Keech, and J. S. Deans to 
be War Subs. Fl. Lieuts. 


THE INDIAN MEDICAL SERVICE 


Lieut.-Col. A. N. Sharma to be Col. 
Majors F. M. Collins and D. P. Lambert to be Lieut.-Cols. 


EMERGENCY COMMISSIONS 

Major E. G. Michelson has relinquished his commission on 

> Senay of ill-health, and has been granted the honorary rank ot 
ajor. 

_ Capt. P. N. Swift has relinquished his commission on account of 

ill-health and has been granted the honorary rank of Capt. 


Association Notices 


GROUP OF ANAESTHETISTS 


Notice is hereby given of the formation by the Council of a 
Group of Anaesthetists, which shall be composed of all those 
members of the Association who are engaged predominantly in 
the practice of anaesthetics. Members of the Association who 
ciaim to conform to this definition, including those serving with 
H.M. Forces, are requested to complete and return the appended 
form to the Secretary, B.-M.A. House, Tavistock Square, W.C.|. 
The first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 

CHARLES HILL, 


June 22, 1946. Secretary. 


BRITISH MEDICAL ASSOCIATION 


GROUP OF ANAESTHETISTS 


ForM OF APPLICATION FOR MEMBERSHIP 

To the Secretary, 
British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1. 

I wish to apply for membership of the Group of Anaesthetisis. 
I am a member of the Association and am engaged predominanily 
in the practice of anaesthetics. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate. and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London. 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


Diary of Central Meetings 


JULY 
11. Thurs. Journal Committee, 10 a.m. 


Branch and Division Meetings to be Held 
SOUTHERN BrRANCH.—At Polygon Hotel, Southampton, Wednesday, 
July 24, 2.30 p.m., 70th annual general meeting. Address by 
Dr. J. D. Lendrum: Miniature Mass X Ray. 


Meetings of Branches and Divisions 
PLYMOUTH DIVISION 


Dr. G. D. Kersey chose the subject of ‘ Occupational Therapy 
and Rehabilitation * for his B.M.A. lecture to the Plymouth Division 
on March 23, when Mr. C. F. Mayne presided. Occupational 
therapy, he said, might be described as “the application of occu. 
pations, crafts, and trades for their therapeutic effect on the physi- 
caliy and mentally unwell,’ while the word rehabilitation denoted 
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the complete process of treatment and training necessary to make 
the disabled fit to be of the utmost service to the community. 
As far back as the 2nd century a.p. Galen maintained that occupa- 
tion was Nature’s best physician, but this maxim was adopted only 
as a vague principle and only by the very wise until the later stages of 
the 1914-18 war. Good progress was made then, but afterwards 
little general interest was taken in the subject until 1940, though in 
1936 the British Association of Occupational Therapy was founded. 
In 1940 the Army started a school for occupational therapy at 
Taunton, and later the E.M.S. asked the Dorset House School, then 
just moved from Bristol to Bromsgrove, to take over the training 
of technicians for its service. 

Describing the establishment of an occupational therapy service in 
the Army, Dr. Kersley said that over-seas the diversional value was 
much greater than in this country, because of need for fostering 
morale in the convalescent who could not go on sick leave. Staffing 
had been possible only at hospitals with orthopaedic or psychiatric 
centres and at the convalescent depots. Here masseurs, and later mas- 
seuses, trained in occupational therapy at Taunton were employed, 
but at all hospitals there were diversional occupation centres staffed 
by sisters and nursing orderlies who had been trained in crafts at 
schools set up for the purpose in Egypt and Palestine. Treatment 
was prescribed by the physician in charge of the case on a special 
form providing space for diagnosis and indications and contra-indi- 
cations, and the patient's capabilities and wishes were translated 
by the occupational therapist into a craft, a particular project and 
the tools being selected with a view to fulfilling the wishes of the 
doctor and at the same time gaining the patient’s co-operation. 
At the hospitals soft toy-making, leather work, and embroidery were 
very popular, while at the convalescent depots and special centres 
the occupations were carpentry, metal and leather work. Improvisa- 
tion and use of salvage were the order of the day; for instance, at 
one depot the whole lighting system was made by the occupational 
therapy departinent from parts of captured enemy vehicles. The 
department, once started, should be almost self-supporting, because 
the patient, if he wished to retain the article he had made, usually 
paid the cost price of the materiais plus 10% for wastage, and other 
articles were sold. 

Occupational therapy, as compared with remedial gymnastics, had 
the advantage that the exercise was carried out in a natural way, was 
spread over a longer period with the minimum of that fatigue 
engendered by boredom, and at the same time concentration on the 
disability was avoided. Moreover, it might be used to assess the 
patient’s readiness to return to his normal duties. Co-ordination 
between occupational therapy, re-vocational training, and sheltered 
workshops and settlements had been attempted at the Ministry of 
Labour’s Rehabilitation. centre at Egham where, during the final 
stages of treatment, the patient was observed. in the workshops, to 
decide what occupation he was mentally and physically capable of 
after discharge or the Government Training Centre to which he 
should be sent. If occupational therapy was used in its broadest 
sense and carried to its natural conclusion in this way, concluded 
Dr. Kersley, it might act as a link, helping to hold together the 
whole rehabilitation programme. 


ABERDEEN DIVISION 


** Population’ was the subject of a B.M.A. lecture given by 
Mr. RicHarD TiTMuss to the Aberdeen Division in the Medico- 
Chirurgical Hall, Aberdeen, on April 9. He said that 100 years 
ago one in every five confinements was -an eighth or subsequent 
pregnancy; in a London Hospital in 1939 over 5% of the cases 
were first pregnancies and only 2% were eighth or subsequent preg- 
nancies. This constituted a social revolution without precedent— 
i.e., in less than three generations sex had been completely separated 
from parenthood. It was the rate of change not only in fertility 
but in economics that created the crisis of modern society. Man 
had not diminished in procreative power—that is, the change was 
voluntary not involuntary. 

The birth rate started to decline in the years 1873 to 1896 and 
continued to decline until the first World War. In 1919-20 there 
was a sharp rise, but in 1923—a significant year in fertility history— 
it fell below replacement rate—that is, one mother was not being 
replaced by a potential mother. In 1933 it reached its lowest level. 
After 1941 there was a rise to 1944, when a decline set in again. 
There was generally thought to be a big gap between the fertility 
rate of rich and poor. This gap was widest in 1911, when the 
fertility rate was 80% higher in the working class than in the pro- 
fessional and upper classes. The fall since 1911 was due to increased 
knowledge of contraception among the working classes; by 1930 
the fertility rate among miners was lower than among mine owners 
and managers. This could explain the man-power shortage in the 
mines to-day. 

During the war there had been no fall in the birth rate; this 
was probably due to the increase in marriages—an artificial inflation 
of the birth rate. In the same period there was no real increase 
in illegitimacy; before 1939 30% of first pregnancies followed pre- 
nuptial conceptions. There was, however, a remarkable decline 


in third-plus births, and the fertility of women under 30 c 
to decline throughout the war. A provisional analysis of the W 
years showed (1) fewer childless couples; (2) many fewer unmatrie 
people of marriageable age; (3) no fundamen‘al change ‘jn declin 
in the birth rate, which was below replacement rate, and the 
was a potential for a further fall. + 

Assuming the birth rate remained at its present level, the Populr, 
tion in England and Wales within 30 years would have fallen ) 
2,000,000 and the number of people over 65 would have risen by 
2,000,000. The working population between 15 and 64 would 
smaller by 5,000,000. 

For the next 50 years we were to see an ageing of the workin 
classes. This was more important than any real reduction in - 
bers. The same was generally true, too, of Western Europe and 
the Dominions—that is, a problem of the white peopie. 

In 1919 the population of U.S.S.R. represented half the Popul. 
tion of Europe; by 2,000 a.p., if present fertility rate continued it 
would be 5% more than the rest of Europe. ‘ 

Concluding, Mr. Titmuss said that voluntary parenthood was an 
innovation which was transforming population problems. Westen 
civilization was entering upon a new phase of social developmen 
in which replacement of numbers would depend upon the prody. 
tion of wanted children. When children were something like 
compulsory levy on married couples it did not matter to society 
how great the difficulties of parenthood might be. These difficulties 
did not prevent children from being born, although they might be 
condemned to a short and wretched existence. To-day, toa growing 
extent, people had children because they wanted them, or not a 
all. All the difficulties, real or imaginary, all the fears, rational 
and senseless, which had always beset child-bearing and rearing, had 
to-day, because parenthood was voluntary, been converted into 
obstacles to child-bearing. This new freedom of parenthood marked 
the end of the epoch of automatic replacement of population, 
Henceforth replacement would depend upon the strength of the 
desire for children in the community and the extent to which that 
desire was not thwarted by adverse circumstances. This voluntary 
parenthood therefore obliged society to adopt a population policy, 
which must recognize all the obstacles to parenthood and take 
ection to remove them. 
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Royal SociETY OF MEDICINE 


Section of Experimental Medicine and Therapeutics.—Tues. 
5.30 p.m. Annual general meeting: Election of Officers and Council 
for 1946-7. Short papers by Dr. J. H. Humphrey and Dr. H. Joules: 
Penicillin Inhalation for Pulmonary Infection; Dr. F. Avery Jones 
and Dr. J. H. Humphrey: Management and Biochemjcal Studies in 
Severe Oliguria following Abortion. 


LonpON ScHOoL OF DerMaTOLoGy, 5, Lisle Street, W.C.—Tues, 
S p.m. Dr. R. T. Brain: Electro-therapeutics. 


MepIcaL Society OF LONDON, 11, Chandos Street, W.1.—Mon, 
8.30 p.m. Discussion on Nutrition to be introduced by Dr. Simon 
Yudkin and Prof. John Beattie. . 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, $W— 
Tues., 5 p.m. Mitchell Lecture by Dr. P. M. D’Arcy Hart: The 
Search for Chemotherapeutic Agents in Human_ Tuberculosis 
during the Past 100 Years. 


APPOINTMENTS 


Hiiarp, L. T.. M.B.. B.Ch.. D.P.M., Medical Superintendent, Fountain 
Hospital (L.C.C. Mental Health Services). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice. authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. — 


BisBincs.—On June 17, 1946. at Woodhayes, Exeter, to Joyce (née Webb, 
wife of Ralph Bibbings, M.R.C.S., L.R.C.P., a daughter—Alison Mary. 
MaLcomson.—On June 23, 1946, at Staunton-on-Wye, Hereford, to Madeline. 
M.B., Ch.B., and E. W. Malcomson, M.B., Ch.B., a son—James Martin, 
Nisnet.—On June 22, 1946, at Twyford Nursing Home, Bognor Regis, 1 
Mary (née Haile), wife of Squad. Ldr. N. W. Nisbet, F.R.C.S.Ed., @ 
daughter—Lesley McGregor. 


SMALLPEICE.—On June 25, 1946, at ** Felcroft.”” 
Olive (née James), L.D.S., R.C.S.. wife of John Smallpeice, 


Felbridge. East Grinstead, 10 
M.R.CS., 


L.R.C.P., a son. 


MARRIAGE 
WILLIAMS—PLIMPTON.—On June 24, 1946. John Llewelyn Williams, MB. 
Ch.B., to Freda Joan Plimpton, both of Chirk. 
DEATH 


WILLIAMSON.—On June 27, 1946, at 2. Camp Terrace, North Shields, Jame 
Burrell Williamson, M.B., B.S., formerly Medical Superintendent of Presto 
Hospital, North Shields. 
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